FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 23, 2007 08:00 A

Due By May 1, 2007

DOCUMENT #A94000001583 Secretary of State
4. Enlity Name
THOMAS L. & DEBORAH W. ALTMAN FAMILY LIMITED . .-
PARTNERSHIP .. -
Principal Place of Business Mailing Address
1000 N.E. 2ND STREET 1000 N.E. 2ND STREET
BELLE GLADE, FL 334320 BELLE GLADE, FL 33430
2. Principal Place of Business - No P.O Box# [ 3. Mailing Address ’ ‘Im ml "”’ M” ||W “’” "N “W "m H“‘ ”m m" Ww I‘ 'II‘
Sulla. Apt. f, elo Suite. Apt. #, sl 03102007  Chg-LP CR2E003 (12/08)
Crly & State City & State 4. FEI Number [ Applied For
65-0537590 [Nt Applicabls
Zie Country Zp Geuntry 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Raglsterad Agant
Nare
ALTMAN, THOMAS
1000 N.E. SECOND STREET Street Address (P 3. Box Number is Not Acceptable)
BELLE GLADE, FL 33430 '
City FL Pp Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ine obhgations of registered agent.
SIGNATURE
Siynaare, typed or prinied nama of registared agent and Ll it apphcabie, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDR
NAME ALTMAN, THOMAS L s
STREETADDARESS | 1000 NL.E. 2ND STREET CITY-51. 7P
CTy.sT-2IP BELLE GLADE, FL 33430
DOCUMENT #
STREET ADDRE
NAME ALTMAN, DEBORAH W ®
STREETADDRESS | 1000 N.E. 2ND STREET im0
CITy-ST-2IF .
[z | BELLE GLADE. FL 33430 . Hebgaoetvvdse
B N TR T I A ET LS e g TH]
DOCUMENT # STREET ADDRESS *
NAME
STREET ADDRESS CHY-ST-TP
CIry-51- 7P h
OOGUKEN? # STREET ADDRESS
NAME
w STREE 1 ADDRESS CITY-ST-ZP
| cry-51-ap e
T
i | DOGUMENTH STREET ADDRESS
Q NAME
I | STREET ADDRESS CiTY-S1-7p
O gire.sr-ap st
o
% DOCUMERT ¢ STREET ADDRESS
b—_) NAME
STREET ADDRESS CTY-51-21F
Ciy-st- 7 =
14, | haraby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certify that the inforralion
indicated an lhis report is lrug and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am a General Partner of the limiled partnership
or lhe receiver or lrustes empowarad o execute this reporl as required by Chapter 620. Florida Statutes /
BIGNATURE: Wm /3 67
|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL, PARTNER Daf Daylre Prane #




